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Employee retentionAbstract Introduction: L’Afrique du Sud manque d’auxiliaires me´dicaux en charge des soins
avance´s de re´animation (SAR) en astreinte ope´rationnelle a` plein temps dans les domaines pre´hos-
pitaliers et interhoˆpitaux. Cela est duˆ au moins en partie a` la de´mission d’auxiliaires me´dicaux
expe´rimente´s en charge des SAR de l’astreinte ope´rationnelle. Il est donc important d’identiﬁer
et de comprendre les facteurs responsables de cette de´mission aﬁn d’y reme´dier.
Me´thodes: Cette e´tude consistait en une e´tude transversale, en ligne, re´alise´e sur 28 jours. Des
auxiliaires me´dicaux sud-africains en charge des SAR ont e´te´ invite´s, par email, a` remplir un ques-
tionnaire en ligne consistant en 64 questions, incluant des sections sur les donne´es de´mographiques,
les raisons de leur de´mission de l’astreinte ope´rationnelle, les niveaux de satisfaction actuels et la
disposition a` retourner aux astreintes ope´rationnelles.
Re´sultats: Sur les 318 auxiliaires me´dicaux en charge des SAR enregistre´s et disposant d’une
adresse email valide, 166 ont re´pondu, soit un taux de re´ponse de 52%. Les principaux groupes
ayant re´pondu e´taient les Blancs, les assistants de soins intensifs et les groupes exerc¸ant dans le
Gauteng. Les cinq principales raisons expliquant la de´mission de l’astreinte ope´rationnelle e´taient
lie´es a` la re´mune´ration, au manque de controˆle des dynamiques sur le lieu de travail, aux opportu-
nite´s d’avancement inade´quates, a` une mauvaise communication organisationnelle et a` de faibles
avantages. Les niveaux de satisfaction actuels ou de post-astreinte des auxiliaires me´dicaux (en ter-
mes de re´mune´ration, temps, stress et e´volution de carrie`re) e´taient plus e´leve´s que lorsqu’ils e´taient
d’astreinte. Soixante-cinq pour cent des sonde´s e´taient preˆts a` envisager un retour a` l’astreinte ope´-
rationnelle si les proble`mes susmentionne´s e´taient re´solus.
Discussion: Bien que le travail d’auxiliaire me´dical en charge des SAR soit difﬁcile et exigeant, ce
n’e´taient pas des facteurs ope´rationnels qui avaient pousse´ la majorite´ des auxiliaires en charge des
SAR a` de´missionner de l’astreinte ope´rationnelle, mais plutoˆt des facteurs organisationnels et lie´s a`
la carrie`re. Ces facteurs doivent eˆtre traite´s si l’on veut ame´liorer la satisfaction au travail, dans
l’objectif de retenir davantage d’auxiliaires me´dicaux ope´rationnels plus longtemps.
ª 2011 African Federation for Emergency Medicine. Production and hosting by Elsevier B.V. All rights
reserved.Introduction
Pre-hospital emergency care in South Africa is characterised by
a shortage of advanced life support (ALS) paramedics. Accord-
ing the 2008/2009 Health Professions Council of South Africa
annual report, there were 1,243 registered paramedics on the
paramedic and Emergency Care Practitioner registers.1 This
equates to roughly one ALS practitioner for every 40,217 popu-
lation, according to the most recent population estimates.2
The relative deﬁciency of ALS paramedics in South Africa
may be caused by two different factors determining their entry
to and exit from operational practice. On the one hand, educa-
tion and training of ALS practitioners may currently be inad-
equate to meet the emergency care needs of the country. On
the other hand, poor retention of existing ALS paramedics
may aggravate this effect by bringing about the premature exit
of skilled and experienced ALS paramedics from operational
practice. To date, no study has investigated the extent of
ALS paramedic departure from operational practice or the fac-
tors inﬂuencing this. It is important to identify and understand
these factors in order to positively alter them and thus increase
operational ALS paramedic retention.
Aims
The aim of this study was to identify factors inﬂuencing the
departure of South African ALS paramedics from operational
practice and to characterise the current satisfaction of these
practitioners in their post-operational roles, the post-opera-
tional employment held by those having recently left theoperational environment and their willingness to return to
operational practice.
Methods
Sample
This study was a cross-sectional, on-line survey. The target
population consisted of all ex-operational South African
ALS paramedics, deﬁned as those registered on the HPCSA’s
paramedic and ECP registers. This includes three qualiﬁca-
tions; Critical Assistant (CCA), National Diploma in Emer-
gency Medical Care (NDEMC) and Bachelor of Technology
in Emergency Medical Care (BTEMC), referred to collectively
in this study as ‘‘ALS paramedics’’.
The sampled population consisted of registered South
African ALS paramedics (as deﬁned above) who had left the
pre-hospital or inter-hospital operational ﬁeld, or were cur-
rently operational but intended to leave the ﬁeld within
3 months of the survey, and who had an electronic mail
address on record at the HPCSA.
On-line questionnaire
The survey website was established at a local Internet Service
Provider, consisting of a custom-designed and developed login
and consent page, followed by a secure electronic form which
captured the response data to a relational database. The login
and consent web page required all participants to enter their
HPCSA registration number and the ﬁrst three characters of
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required participants to check a box linked to a statement
afﬁrming their consent to participate in the study.
The survey website programme logic allowed participants
to return to the survey in order to complete the questionnaire
if necessary. Withdrawal from the survey prior to ﬁnal upload
of questionnaire data to the database was facilitated by the
placement of a button on the questionnaire web page that redi-
rected the participant to an exit web page, discarding any pre-
viously entered responses.
All questions were closed, multiple choice questions, with
the exception of the last one, which was an open question
and allowed the respondent to type in free text. The ﬁrst eight
questions of the 64-item survey questionnaire were devoted to
capturing the participant’s demographic data by means of
drop-down boxes. The main body of the survey consisted of
an extensive list of possible push- and pull-factors which each
participant had to rate as ‘‘not a factor’’, ‘‘a minor factor’’ or
‘‘a major factor’’ in their decision to leave the operational ﬁeld
(49 questions). The use of mutually exclusive option buttons in
this section ensured that only one response could be made for
each question. The on-line questionnaire was designed to dis-
play a default selection of ‘‘not a factor’’ for each option,
requiring the participant to select another option if it did in-
deed play a part in their departure from operational practice.
For the purposes of this survey, a major factor was consid-
ered to be any single factor that in and of itself would have
been sufﬁcient grounds for the ALS paramedic to withdraw
from operational practice. However, participants were not lim-
ited in the number of major factors they could choose. Minor
factors were considered to be factors that in and of themselves
were not grounds to withdraw from operational practice, but
their cumulative effect may have been. They may be thought
of as the factors which caused irritation or minor
dissatisfaction.
The main body of the questionnaire was followed by two
other shorter sections, both requiring the respondent to click
an option button next to the option which best described their
opinion. The ﬁrst was a current satisfaction section, where the
participants were asked to compare their current satisfaction
levels in various areas (e.g.: stress, earning, private or family
time, etc.) to their satisfaction levels while they were opera-
tional, as either ‘‘less satisﬁed’’, ‘‘equally satisﬁed’’ or ‘‘more
satisﬁed’’ (ﬁve questions). The second was a willingness-to-re-
turn section, in which the participant was asked a closed ques-
tion, whether they would ever consider returning to
operational practice and what speciﬁc issues they felt should
be addressed before they would return (two questions).
The online survey was designed with simplicity and user-
friendliness in mind, with the intention of allowing a respon-
dent to complete it within approximately 5 min. The
programme logic also prevented submission of incomplete
data, by directing a respondent to any unanswered items.
Process and timing
Names and e-mail addresses of ALS paramedics as deﬁned
above were obtained from the HPCSA and invitations to par-
ticipate in the survey were sent via electronic mail to all of
these practitioners. The invitation contained relevant informa-
tion and background to the study followed by a hyperlink to
the survey website which prospective participants were askedto follow if they wished to complete the survey. A response
to the survey invitation was requested only if termination of
operational practice had occurred or was intended in the fol-
lowing 3 months
An initial round of invitations were sent on 2 October 2008.
Electronic mail messages returned to the survey mail address
as undeliverable were examined for obvious errors and, if
found and corrected, immediately re-sent. A second round of
invitations were sent two weeks after the ﬁrst round, on 14
October 2008. These invitations were sent to all prospective
participants who had not completed the survey, as evidenced
by login data from the survey website database. The survey
was removed from the website after 29 October 2008 and re-
placed with a single web page explaining that the survey period
had expired.
Data analysis
After expiry of the survey period, response data were exported
from the survey database to an electronic spreadsheet applica-
tion and subjected to descriptive data analysis.
Chi-square tests were used to assess the dependence be-
tween willingness to return to operational practice and (i)
EMS sector where operationally employed (public or private)
and (ii) reasons for leaving operational practice (the top ﬁve
reasons were used). SPSS (version 15.0, SPSS Science, Chi-
cago, USA) was used for inferential statistical analysis and a
value of p < 0.05 was considered signiﬁcant for all statistical
tests.
Ethical considerations
Informed consent was required to be indicated electronically
by all participants before they could gain access to the survey
website to answer questions. Even after this step, participants
were given the option of withdrawing from the survey at any
time before the ﬁnal submission of completed survey data to
the database.
No participant was identiﬁed in any reported data. All data
were treated as strictly conﬁdential and kept in a password-
protected database ﬁle on the survey website server with secure
access restricted to the researcher. Thereafter, all data contain-
ing electronic ﬁles were password protected and encrypted on
disc when not being used for data extraction and analysis.
Ethical approval for this study was granted by the Faculty
of Health Sciences Academic Ethics Committee at the Univer-
sity of JohannesburgResults
Response rate
A search of the HPCSA’s paramedic and ECP registers in
September 2008 yielded a total of 1,165 ALS paramedics. Of
these, 437 (38%) had e-mail addresses on record. Invitation
e-mails were sent to all of these e-mail addresses, with 119
(27%) being returned as not deliverable. Thus a total of 318
(73%) invitation e-mails were successfully delivered to recipi-
ents on the original ALS paramedic list. A total of 166 re-
sponses were obtained, giving a response rate based on the
number of delivered invitations of 52%. Of these, six records
Table 2 Post-operational positions.
Post-operational position Frequency Proportion (%)
Business executive1 16 10
Management2 22 14
Education3 28 18
Sales 1 1
Clinical/medical4 23 14
Non-SA operational practice 23 14
Intend leaving within 3 months 23 14
Other 24 15
1 In own or other business, EMS or non-EMS.
2 In same organisation as when operational or other.
3 Academic staff or full-time student.
4 Any clinical/medical work other than full-time pre-hospital
operations.
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some of the questions and were removed from the sample,
leaving 160 valid records for analysis.
Demographic data
Demographic data shown in Table 1 indicate that the majority
of respondents were white, holding the CCA qualiﬁcation and
from Gauteng. In general, the distribution of respondents by
qualiﬁcation and province mirrors that of the general ALS
paramedic population most of whom hold short course quali-
ﬁcation and work in Gauteng, Kwa-Zulu Natal and Western
Cape provinces. There was roughly equal representation in this
sample of respondents between those working in the private
and public EMS sectors.
Major categories of the positions held by ALS paramedics
after having left operational practice are shown in Table 2.
With the exception of medical equipment-related sales, there
was a roughly equal distribution of respondents among other
categories, with the proportion of ALS paramedics in the edu-
cation sector being marginally higher than other categories.
Factors inﬂuencing ALS paramedics to terminate operational
practice
Factors identiﬁed by respondents for their termination of oper-
ational practice are summarised in Table 3. These numbers are
the sum of both major and minor factors selected by respon-
dents. Because of the extensive questionnaire and number ofTable 1 Respondent demographic variables: frequencies and
proportions.
Variable Categories Frequency Proportion (%)
Race
Black 1 1
White 138 86
Coloured 6 4
Indian 14 9
Asian 1 1
Qualiﬁcation
CCA 84 53
NDEMC 54 34
BTEMC 22 14
Province
Eastern Cape 0 0
Free State 2 1
Gauteng 82 51
Kwa-Zulu Natal 33 21
Limpopo 3 2
Mpumulanga 4 3
Northern Cape 1 1
North-West 3 2
Western Cape 30 19
EMS Sector
Public 73 46
Private 87 54
CCA= Critical Care Assistant; NDEMC=National Diploma in
Emergency Medical Care (or its predecessors); BTEMC= Bache-
lor of Technology in Emergency Medical Care.options available to respondents, data presented here consist
only of the top 15 factors chosen.
Factors related to beneﬁts, promotion and organisational
communication featured heavily in the top ﬁve reasons cited
by ALS paramedics for deciding to leave operational practice.
Only two factors in the top 15 shown in Table 3, a high
prevalence of occupational hazards and the inconvenience of
shift work, can be considered inherently ‘‘part and parcel’’ of
pre-hospital emergency care. Of the remainder, most are
organisational or managerial factors.
When only the major inﬂuencing factors were considered,
the top three were dissatisfaction with remuneration (65%),
followed closely by the lack of opportunity for promotion
(58%) and frustration over a lack of control over their own sit-
uation (48%). The top three minor inﬂuencing factors were
difﬁculty in dealing with hospital staff (during handover of pa-
tients in the emergency department) (28%), frustration at
being sent out on late calls (being dispatched to an emergency
call or inter-hospital transfer close to the end of a shift, requir-
ing the working of a longer shift than normal) (26%) and inad-
equate and/or faulty emergency response vehicles (23%).
Satisfaction with post-operational employment and willingness
to return to operational practice
Respondents were asked to rate their satisfaction, in their post-
operational employment, as this applied to ﬁve different com-
ponents of their work and personal life; (i) remuneration, (ii)
personal or family time available, (iii) work-related stress,
(iv) opportunities for career development and (v) opportunities
to assist others to a similar extent as when they were involved
in full-time operational practice. The distribution of these re-
sponse data are shown in Fig. 1.
Almost two-thirds of respondents indicated that they were
more satisﬁed with their remuneration, while at least half indi-
cated greater satisfaction in the areas of private or family time,
work-related stress and opportunities for career development
in their new employment. Although only roughly one quarter
of respondents indicated that they were more satisﬁed with
opportunities to assist, only 16% suggested that they were less
satisﬁed in this area after leaving operational practice, with
more than half equally satisﬁed.
Responses to the question of whether each respondent
would ever be willing to return to operational practice are
summarised below in Table 4.
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Fig. 1 Current satisfaction levels in post-operational
employment.
Table 4 Willingness to return to operational practice
Willingness to return Frequency Proportion (%)
Yes 104 65
No 56 35
Table 3 Top 15 perceived factors related to termination of
operational practice.
Reason Frequency Proportion (%)
Dissatisfaction with salary 131 79
No control to change situation1 111 67
Lack of promotion 108 65
Lack of communication2 107 65
Dissatisfaction with beneﬁts3 101 61
Lack of employer appreciation 95 57
Inadequate/faulty equipment 95 57
Diﬃcult operational management4 95 57
Inadequate/faulty vehicles 90 54
Feeling of being overworked 88 53
High prevalence of hazards 71 43
SA socio-political/economic factors5 71 43
Family Dynamics/pressure6 70 42
Inconvenience of shift work 70 42
Racial inequality 7 68 41
1 A perception of not being able to have input on decisions
related to unsatisfactory work circumstances.
2 Communication between the ALS paramedic and middle or
upper-level management.
3 Other than gross remuneration (i.e. medical aid beneﬁts, pen-
sion etc).
4 A perception of inﬂexibility or lack of openness to discussion of
operational issues.
5 Including job opportunities, cost of living, crime and other
socio-political factors in South Africa.
6 Related to the hazards and work hours involved in pre-hospital
emergency care.
7 Related to any aspect of employment, remuneration or treat-
ment in the workplace.
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ingness to terminate their current employment in favour of a
return to full-time patient care. However, this was seen as
being dependent on the organisations they worked for satisfac-
torily addressing the factors that caused them to leave.
Roughly one-third of respondents were not prepared to return
to operational practice again, regardless of any changes that
may occur in the operational environment.
Dependence of willingness to return to operational practice on
other factors
In order to examine the relationship between the respondent’s
willingness to return to operational practice and their EMS
sector, and top ﬁve reasons for terminating operational prac-
tice, Chi-square tests were performed using data displayed in
the contingency table below (Table 5).
The only factor found to be signiﬁcantly associated with
willingness to return to operational practice was EMS sector
(p= 0.032), with a greater proportion of ALS paramedics
from the private sector indicating a willingness to return.
Discussion
Response rate and demographic proﬁle of respondents
Although many registered ALS paramedics did not have an
e-mail address on record, the 52% observed response rate cal-
culated from delivered survey invitations suggests that a large
proportion of operational ALS paramedics have, or intend to,
withdraw from the ‘‘coal face’’ of patient care. Although most
other published survey data from international studies report
on intent to leave, rather than paramedics having already left
operational practice, these proportions tend to be much lower,
ranging from 6% to 9% (intent to leave within 12 months).3–5
A small number of responses in this survey were seen in previ-
ously disadvantaged groups. While difﬁcult to interpret, it is
possible that this is an indication that fewer of these ALS
paramedics have withdrawn (or intend to withdraw) from
operational practice, compared to their white counterparts.
The EMS educational sector accounted for the greatest sin-
gle proportion of those having withdrawn from operational
practice (Table 2). Factors that affected this migration draw
towards the educational sector are not clear from the available
data, but may signify a way for post-operational ALS to re-
main in the emergency care ﬁeld without the burden of opera-
tional demands or other factors identiﬁed below as being
important in making the decision to leave operational practice.
Factors inﬂuencing ALS paramedics to terminate operational
practice
Four major perceptions of respondents are evident from the
data presented in Table 3. First and foremost there is dissatis-
faction with remuneration and, to a lesser extent general ben-
eﬁts offered by employers. When respondents were separated
by EMS sector, dissatisfaction with remuneration remained
the leading factor inﬂuencing the withdrawal from operational
practice amongst those in the private sector while for those in
the public sector it ranked second, with ‘‘no control to change
situation’’ as the leading factor.
Table 5 Contingency Table: willingness to return · selected factors.
Factor Category Willingness to return frequency (%)
Yes No
EMS sector Public 41 (56%) 32 (44%)
Private 63 (72%) 24 (28%)
Dissatisfaction with salary Yes 89 (68%) 42 (32%)
No 15 (52%) 14 (48%)
No control to change situation Yes 72 (65%) 39 (35%)
No 32 (65%) 17 (35%)
Lack of promotion Yes 70 (65%) 38 (35%)
No 34 (65%) 18 (35%)
Lack of communication Yes 73 (68%) 34 (32%)
No 31 (58%) 22 (42%)
Dissatisfaction with beneﬁts Yes 69 (68%) 32 (32%)
No 35 (59%) 24 (41%)
Factors inﬂuencing the departure of South African advanced life support paramedics from 67Secondly, there appears to be a perception that middle and
upper management in employing organisations do not commu-
nicate effectively, are not approachable to discuss problems re-
lated to the workplace and do not appreciate the job being
done by ALS paramedics. There was also a strong perception
that few opportunities for promotion exist for ALS paramed-
ics within the realm of operational practice. Perceptions of a
lack of appreciation, inadequate opportunities for promotion
and inadequate remuneration may well represent different fac-
ets of the same construct, explaining the high ranking of all
three factors.
Thirdly, many of the respondents perceive their equipment
to be inadequate for optimal patient care. While this may ap-
pear to be an operational issue, it is possible that this is a man-
ifestation of the organisational problems mentioned above.
Fourthly, perceptions related to feeling overworked, the
inconvenience of shift work, hazards in the pre-hospital envi-
ronment and a lack of private or family time were indicated
by a smaller proportion of respondents.
Research on any aspect of the EMS workforce is relatively
rare, particularly those studies investigating paramedic staff
retention or intent to leave operational practice. Despite this,
the few published studies existing in this area highlight a small
number of similar problem areas, and these are mostly the
same as the concerns raised by respondents in the current
study.
The most comprehensive study to date in this area is the
Longitudinal Emergency Medical Technician Study (LEADS)
in the USA which studied dissatisfaction amongst EMTs who
were currently engaged in operational practice. Although
focusing on a different sample, those who had not taken any
action to rectify their dissatisfaction as compared to those
who had (or intended to) in this study, the LEADS data rep-
resent the only information on EMS workforce satisfaction
available for comparison.6
The LEADS study found that close to one-third of Emer-
gency Medical Technicians (EMTs, basic and ALS-level) were
dissatisﬁed with all of their beneﬁts, while 94% of EMTs be-
lieved that they should be paid more for the job they do. Many
surveyed EMTs were not satisﬁed with the appreciation and
recognition received form their employers, although intention
to leave was not reported on.
Similarly, and in keeping with data reported in the current
study, the LEADS interim report showed that only roughlyhalf of EMTs were either satisﬁed or very satisﬁed with their
remuneration and other beneﬁts and only 47% were repre-
sented in these categories with regard to adequacy of opportu-
nities for advancement.4 Similar results were found in another
study, also based on the LEADS data.3 This study also found
that remuneration level was the only signiﬁcant predictor of
intention to leave operational practice.
No other comparable studies could be found speciﬁcally
investigating the effects of organisational communication
and conﬂict resolution or provision of equipment and other
necessary resources on the intention of paramedics to leave
operational practice.
Satisfaction with post-operational employment and willingness
to return to operational practice
Despite apparently being more satisﬁed after having
withdrawn from operational practice, almost two-thirds of
respondents indicated that they would like to return to full-
time pre-hospital emergency patient care – provided the issues
that made them withdraw from this area of employment were
addressed. The dependence between EMS sector and willing-
ness to return seems logical, considering the well-known chal-
lenges of public sector emergency care.7 It may be possible that
ALS paramedics from the private sector see the factors respon-
sible for making them decide to terminate operational practice
as more remediable than those in the public sector.
Limitations
The nature of this survey does not allow for an accurate assess-
ment of true response rate as the exact number of ALS para-
medics having left operational practice or intending to do so
within 3 months of the survey period is not known. There
may have been ALS paramedics who received the invitation
to participate, and did ﬁt the category described above, but
for some reason did not respond.
The large proportion of registered ALS paramedics without
e-mail addresses on record at the HPCSA meant that only
38% of those registered could potentially be invited to partic-
ipate in this survey. Because the inclusion of this small propor-
tion was not based on a random process, the small sample of
respondents representing 10% of all registered ALS paramed-
ics may have been biased in some way.
68 S. Hackland, C. SteinRespondents were asked to participate only if they had left
operational practice, or if they strongly intended to within the
following 3 months. Again, this self-selection may have skewed
the actual response rate, as it was impossible to know how
many potential participants were actually eligible for
participation.
Many ALS paramedics who do not work in a full-time pre-
hospital emergency care capacity must still remain registered
with the HPCSA because of other clinical work, or choose
to remain registered for other reasons. It is possible, however,
that some ALS paramedics who withdrew from operational
practice discontinued their HPCSA registration at some point
and could thus not have been included in this survey.
Conclusion
Organisational factors such as poor remuneration and other
beneﬁts, lack of appreciation or recognition, poor organisa-
tional communication, a lack of control over workplace
dynamics and inadequate opportunities for promotion were
cited as the most important factors responsible for the
withdrawal of ALS paramedics included in this sample from
operational practice. Of key importance in the ﬁndings of this
survey is the fact that most of the respondents did not cite as-
pects of emergency care which are the most difﬁcult to modify.
Heavy workloads, long hours, hazards in the workplace and
the stress of taking responsibility for acutely ill or injured
patients in a difﬁcult environment were not the most highly-
ranked factors.
These results suggest that EMS managers should assess
carefully the environment in which ALS paramedics workand consider novel ways to address the issues described in this
study. If this is done, many of the ALS paramedics who have
left operational practice may return and the tide of those
intending to leave may be stemmed.
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